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I hereby certify that this correspondence is being deposited with the United States Postal Service' with sufficient 
postage as first class mail in an envelope addressed to the Commissioner for Patents, P.O^^rx 1450, Alexandria, 
VA 22313-1450 on \o]B>o{ tft 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: SEVIONSEN 
Serial No.: 09/881,556 
Confirmation No.: 6837 
Filed: June 14,2001 



Examiner: 
Art Unit: 



A.M. Navarro 
1645 



For: CRYPTOSPORIDIUM PARVUM ANTIGENS, ANTIBODIES THERETO AND DIAGNOSTIC 
AND THERAPEUTIC COMPOSITIONS THEREOF 



Mail Stop RCE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

REQUEST FOR CONTINUED EXAMINATION 
UNDER 37 C.F.R. §1.114 

Applicants submit this request for continued examination under 37 C.F.R. §1.1 14 for the above- 
identified application. 

[X] Please consider the following submission(s) required under 37 C.F.R. §1.114: 

[X] The amendment/reply under 37 C.F.R. §1.116 previously filed on September 22, 2003. 
[X] Also enclosed is: 

[X] Applicants request a one month extension of time in which to respond from October 4, & 

2003 to November 4, 2003. A fee of $210 is enclosed. A one month extension of time i§ 

from Septemebr 4, 2003 to October 4, 2003 was previously filed on September 22, 2003. 8 

S 

[X] Return receipt postcard 8 
[X] Check No. 1 838 in the amount of $385.00 for the total fee as calculated § 
below. ^ 
[X] The fee for the request for continued examination is calculated as follows: S 

10/24/2003 HDENESS1 00000084 098*1556 1 

02 FC:22S2 210.00 OP 8 S 
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NO. OF 
CLAIMS 


CLAIMS 
PREVIOUSLY 
PAID FOR 


EXTRA 
CLAIMS 


RATE 


FEE 


Total Claims 


10 


-31 = 


0 


x $18.00 


$0 


Independent 
Claims 


2 


-9 = 


0 


x $84.00 


$0 


Multiple dependent claims not previously presented, add $280.00 




Total Amendment Fee 


$0 


Continued Examination Fee under 37 C.F.R. §1. 17(e) of $770.00 ($385.00) 


$385 


TOTAL FEE DUE 


$385 



[X] A check for the total fee of $595 is attached. 

The Commissioner is hereby authorized to charge any appropriate fees under 37 C.F.R. §§1.16, 
1.17, and 1.21 that may be required by this paper, and to credit any overpayment, to Deposit Account No. 
18-1648. 



Dated: / Cj 'Z.OjO'^ 

Robins & Pasternak LLP 
1731 Embarcadero Road 
Suite 230 

Palo Alto, CA 94303 
Tel: (650) 493-3400 
Fax: (650) 493-3440 



Respectfully submitted, 



By: 




Roberta L. Robins 
Reg. No. 33,208 



